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NAVMED 1520/24 (07-2012)

    c.  ______ I do not require ODS as I have prior Navy commissioned service, I attended the 
                        Naval  Academy, or I participated in NROTC.  Explain below.

 Name, telephone number and relationship of person (spouse, parent, friend) who can always  
 locate me:  

      Last                         First                           Middle 
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    b.  ______  NO, I have not completed ODS.

Officer Development School (ODS): 

Do you have an Advanced Degree?   ______Yes   ______No.  If yes, note degree and year(s).

Name:  _______________________________________________________________________

Telephone Number:     (______)____________________________________________________

E-Mail Address:   _______________________________________________________________

Dental School:  ________________________________________________________________ 

What degree will you be awarded when you graduate? _____ DDS   _____DMD (check one)

 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________

    a.  ______ YES, I have completed ODS.   Class Date:  _____________ 

 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________

                     ___________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________



      a.  HPSP and 1925i Program Participants:  If you have acquired a new medical condition not 
            previously noted on your recruiting physical, contact the Accessions Office as soon as  
            possible.  Some medical conditions are considered disqualifying for active duty service  
            and may require an evaluation and/or a waiver to come on active duty.  This process can  
            take weeks to months, and informing the Accessions Office late in your senior year may  
            delay your orders. 
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      b.  HSCP Program Participants:  If you have acquired a new medical condition not previously  
            noted on your recruiting physical, contact your Program Manager, Ms. Carrie Dean, Navy  
            Recruiting Command, at Carrie.Dean@navy.mil or at (901) 874-9457 as soon as possible.   
            Some medical conditions are considered disqualifying for commissioning and may require  
            an evaluation and/or a waiver.  This process can take weeks to months, and  informing your 
            Program Manager late in your senior year may delay your orders. 

Change in Graduation Date: If there are any changes to your graduation date or academic standing 
let the Accessions Office (HPSP and 1925i participants) or Ms. Carrie Dean (HSCP participants) 
know as soon as possible.  

I acknowledge receipt of Bureau of Medicine and Surgery (BUMED) Notice 1520, “Instructions  
for Application to Advanced Education in General Dentistry and General Practice Residency 
Programs.” 

Change in Medical Condition: 

As a member of the HPSP/HSCP/1925i programs, you must adhere to the Navy’s Physical Fitness  
and Weight Standards.  

Signed By: __________________________________________  Date:  _____________________
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    c.  ______ I do not require ODS as I have prior Navy commissioned service, I attended the
                        Naval  Academy, or I participated in NROTC.  Explain below.
      Last                         First                           Middle 
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    b.  ______  NO, I have not completed ODS.
Officer Development School (ODS): 
Do you have an Advanced Degree?   ______Yes   ______No.  If yes, note degree and year(s).
Name:  _______________________________________________________________________
Telephone Number:     (______)____________________________________________________
E-Mail Address:   _______________________________________________________________
Dental School:  ________________________________________________________________ 
What degree will you be awarded when you graduate? _____ DDS   _____DMD (check one)
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
    a.  ______ YES, I have completed ODS.   Class Date:  _____________ 
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
                     ___________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
 _____________________________________________________________________________
      a.  HPSP and 1925i Program Participants:  If you have acquired a new medical condition not
            previously noted on your recruiting physical, contact the Accessions Office as soon as 
            possible.  Some medical conditions are considered disqualifying for active duty service 
            and may require an evaluation and/or a waiver to come on active duty.  This process can 
            take weeks to months, and informing the Accessions Office late in your senior year may 
            delay your orders. 
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      b.  HSCP Program Participants:  If you have acquired a new medical condition not previously 
            noted on your recruiting physical, contact your Program Manager, Ms. Carrie Dean, Navy 
            Recruiting Command, at Carrie.Dean@navy.mil or at (901) 874-9457 as soon as possible.  
            Some medical conditions are considered disqualifying for commissioning and may require 
            an evaluation and/or a waiver.  This process can take weeks to months, and  informing your 
            Program Manager late in your senior year may delay your orders. 
Change in Graduation Date: If there are any changes to your graduation date or academic standing let the Accessions Office (HPSP and 1925i participants) or Ms. Carrie Dean (HSCP participants) know as soon as possible.  
I acknowledge receipt of Bureau of Medicine and Surgery (BUMED) Notice 1520, “Instructions 
for Application to Advanced Education in General Dentistry and General Practice Residency Programs.” 
Change in Medical Condition: 
As a member of the HPSP/HSCP/1925i programs, you must adhere to the Navy’s Physical Fitness 
and Weight Standards.  
Signed By: __________________________________________  Date:  _____________________
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